MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE l TATE PR P
; MBER
- . . f ) ) i . .
DO NOT WRITE AMENGED _Regmrullan District No. ____[_7_4______.Pr|rnary Registration District No, _0mmmr o= s No. 2 0

ON THIS STUB LH_E%F D e
1. PLACE OF & ]sba 2, USUAL RESIDENCE (Whara decesied lived. H inmitution: Residence befors

VS 300 a. COUNTY Ia c 13 dc a. STAT_F:Ti ssa Ouri b, COUNTY Mi 1 le T admission)
Rev. 4/59 b. %? (If outaide corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Trside Limits

OR
TOWN  Dove Months TowN Theria Yes O No fg
¢. FULL NAME OF {If NOT in hospital, give location) laside Limite d. STREET (Lf cutside, give locatian} Reside on Ferm

1
_534 | HOSPITAL OR . RODRESSRL 1
2/)é 40 INSTTUTION "m dg Grove Rest Home Yo I No D . Yes J] No[J

3 . NAME OF DECEASED First Middle Last 4. DATE Menih Cay Yoar
{Type or print} [y LH mling o
18AAC EIMER ROV DEN pea November 25, 1963
0 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | - AGE (laat birthday) [IF UNDER ! YEAR | IF UNDER 24 HR

R Mo le White Widowed 29 pverced 0 {10-15-1874 89 Morths T Days | Waurs T M.
—_— ] 10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring mout king life, even if retired)
B18¢HEmY tH — Cuba, IKo. USA
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T saac D. Rowden Caroline Clark Arigona Vorlman Rowden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

-3l orknown) | (1 yes give war or dutes ofaeniee) | fone Willard Rowden Rt. 1 Iberia, Mo,

DATE AMENDED

18. CAUSE OF DEATH {Enter only cne causs per line for (a), (b), and (c}. INTERVAL BETWEEN
Al

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} W ;k—_‘?‘ 2 oy
Conditions, if any,]  DUE 10 (b] W ‘ e

which gava rise to i VT
above cause (a). ’
stating the under-

lying couse lasr. DUE TO (]

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releied to the terminal PART 111. If  deceased was  femsle wa
disease condition given in PART | [a) thers » pregnancy in last 90 days,

] O Yer I O Neo | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART 11 of item 18.)
PERFORMED? O (w] m]
YES(O NOPR

. TIME OF Hour Month, Day, Year
INJURY a.m. R
p.m.

AMENDMENTS ON THIS "/RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TPWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (J

21. | attended the deceased from. /9 J—r_ to. /{/2-‘7"’ and laay saw m’““ on //I/z’l/é)

4:1-_;15 De m on the date stated above, and to the best of my knowledge, from the cavtes stated.

Death occurred at.

22h. ADDRESS 22c. DATE S5IGNED

7% sl% Z. 2 zm;gm%.} _ bﬂf—c& Al - '”/“"‘/4”-

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOWVAL (Specify)

Burial 11-27-1963 Mt, lnion Cemetery Miller Co., Mo.

24. FUNER. DHRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Seriv ?-Eégevinson Iberia, Mo, /= A9 - 1963 Mg& s 4@ . -

{Liconand Embaimar's Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Studen! Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer ]
3 - . . Licensed Embalmer 5 20 d
'. - ' P.O. Addres&ﬁ’m _lm'
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWleING. (Failure to comply
with the above constitutes grounds for revocation of license).

.|f-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




